RECEIVED
BOARD APPLICATION FORM

RAVALLI COUNTY, MONTANA JAN i6 2009
. Ravalli County Commissioners
Name /h ‘\1 0"\ﬂ\£ g %@&n Home Phone 9[’2( = (@) ,
Address l’b (,L)Z, Work/hone 3@7—: ?EDSL{“
City Co(\\/bl l [N State /\/\T Zip SCI 928

Email Address: "l‘D r) %‘\Q (on @ l/b\'M b\l Cop1
Business or Occupanon & SN X’\/ O p EI ce N a\- ‘? MU
Board of Committee applied for: VQ\’Q Cons ’3\() M ]

» Please describe your experience or background which you believe qualifies you for service
on this Board or Committee (attach additional sheets if needed):

Rekired Marwne STSet 20 Ve2ues, SeMVICR
gémnhb(‘ Lo.l)/l *\Jr\Q I//&} gqs*en/)/ CooM§
‘—M\bmeﬂcec\ orth a‘JAl\-’\V)Q dOCuMQH'\'S
Q:{‘ bcc_\pvatxl ® @M‘P%L@;ﬂ%&\
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